INTRODUCTION
Success of rehabilitation with dental implants is directly linked to the degree of harmony obtained between the three bases of implant dentistry: bone tissue, soft tissue and prosthesis. If one of these three edges in the triad of success at implant dentistry is not crafted correctly, success will not be achieved. 1 Soft tissues are directly connected to esthetics -when they restore the parabolic architecture of the gingival margin and correct defects of thickness and / or height of the areas to be rehabilitated -and to function -not only when they are used to increase / rearrange keratinized mucosa of which role is important in implant homeostasis and longevity, but also when they prevent the passage of air between implants, avoid problems of diction and are used to promote closure of a extraction socket previously illed with graft material or submitted to immediate implant loading. 1, 2 Soft tissue might be used around implants as follows: free grafting techniques with either epithelial / connective tissue or subepithelial connective tissue when its removal is performed at a distant donor area and, as a consequence, nutrition of the recipient area is limited and depends on the intimate contact between the tissue to be grafted and the host bed. 3, 4 In order to enhance nutrition and, thus, increase predictability of techniques used to increase quality and quantity of 
CASE REPORT
Patient attended the dental clinic reporting discomfort, increase of dental mobility and color changing of tooth #55 (Fig 1) . After atraumatic extraction of the compromised tooth (Fig 2) , the mesial-distal and bucco-palatal lengths of the socket were measured (Figs 3 and 4) . hese measurements guided the initial incisions, so that the pala- he palatal lap was divided from posterior to anterior at a distance of two teeth mesial to the socket (Fig 8) . Subsequently, internal incisions were performed respecting the dimensions of the socket previously measured. thickness. In the case reported herein, the lap was moved / rotated so as to cover the socket (Fig 9) . Later on, an envelope was prepared on the buccal region of the socket to accommodate the end of the rotated lap (Fig 10) . A suture was made to keep the lap in position without tension (Figs 11 and 12) .
he seven-day postoperative follow-up is shown in Figures 13 and 14 .
DISCUSSION
he technique of rotational palatal connective closure is characterized by a partial thickness lap harvested from the 
CONCLUSION
Among the techniques using palatal laps for socket closure, the technique of rotational palatal connective closure ofers lower morbidity due to providing irst intention healing of the palate. It should be indicated in cases of thick palatal soft tissue. Nevertheless, the technique of choice should be directly related to the clinician's practical knowledge, since the best technique is that which is best performed.
